PTCVSB/06 (08-03) 
Approved for use through 7/31/2006. OMB 0651-0032 

Un.e, .l.e Paperv,. ■ .e.„ci,o„ Ac. o, 1995. no o.^n. ,eau„ed ,o .soon. 

PATENT APPLICATION FEE DETERMINATION RECORD - . Aopiicatio/orOMkaHj^e, / " 

I n Substitute for Form PTO-875 / ^ /aIoV7'T l1/ 



CLAIMS AS FILED - PART I 

(Column 1) . (Column 2) 



FOR 



BASIC FEE 
(37CFR 1.15(a)J 



TOTAL CLAIMS 
(37 CFR 1 ie(c)) 



INDEPENDENT CLA;: ; -; 
(37 CFR 1 16(b)) 



NUMBER FILED 



NUMBER EXTRA 



minus 



minusi 



MULTIPLE OEPENDE :: CLAIM PRESENT 



(37 CFR 1.16(d)) 



* If the difJerence in i :,nn 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 
i.Column 1) 



(Column 2) (Column 3) 



< 
(- 

LU 


CLAIMS 
■REMAINING 
: AFTER 
•'vl^DMENT 




HIGHEST 

NUMBER 
PREVIOUSLY 
PAIXiFQe 


PRESENT 
EXTRA 


DMI 


Total 

(37CrR I.16(c» 1 




Minus 


..^ 


■3 


AMEN 


Independent 
(37C?K 1.16(i»i 




Minus 


■■/9 




FIRST PRESEK!. 


• :0N OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 






.Column 1) 




s 

(Column 2) 


(Column 3) 


m 

1- 
2 

Ml 


CLAIMS 
REMAINING 
, AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


i Dial 

(37 CTR M6(c)> , 


Minus 






/lEN 


Independent | * 
(37CrR l.lSfbJi j 


Minus 






< 


FIRST PRESEKl 


: iCN OF MULTIPLE DEPENDE^^■ CLAIM (37 CFR 1.16(d)) 






Column 1) 




(Column 2) 


(Column 3) 


ENT C 


CLAHvIS 
'•:fHMAiHING 

AFTER 
i "ivlENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


: oiai : • 

(37 CFR 1.18<c» I 


Minus 


*• 




/lEN 


Independent \ • 
(37 CFR M6(b)j I 


Minus 


••• 
















< 


FIRST PRESEI J I 


!0N OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




■ RATE ' 


FEE " " 






OR 




$ 


X $ 




OR- 


xs 




X $ = 




OR 


X $ 




+ $ 




UK 


+ $ = - 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHEI 
SMALL 


RTHAN . 
ENTITY 


RATE 


ADDI- 
TIONAL ■ 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 








X s = 




X %/Ol/ =^ 




OR 


X $ 














+ $ 




OR 


+ s = 




TOTAL ■ 
ADD! FEE C 




OR 


TOTAL 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X S 




UK 


A > — 




X S 




OR 


X s = 




+ s 




OR 


+ $ 




TOTAL 
ADDl FEE 




OR 


TOTAL 
ADD L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X S _ = 




OR 


X $ = 




X $ 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD L FEE 





If the entry in c ''. Mn 1 is less than the entry in column 2. write "0" in column 3. 
" If the "Highesr i.::nljer Previously Paid Fof IN THIS SPACE is less than 20 enter "20" 
If \\\^. "Highes! I hiinoer Previously Paid For IN THIS SPACE is less than 3 enter "3" 

The Highest i .' :i:.5er Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1 - - • , 

uqPTofn n?nnpU?^-"''''"'.?^ 'f '^T^r^^ T.?^ ^ information is required to obtain or retain a beneHt by t he public which is to file (and by the 
^n^u^n^Z?^^} t Confidentiamy is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete 

on hf.^^^^^^^^^^ 'i^'^P'"^"' *° ^2^"^° ^'"^^ ^^^y depending upon the individual case. Any coZente • 

TnX^Zr^l r^fTr ■ < • ' suggestions for reducing this burden, should be sent to the Chief Information Officer U S Patem 
ADDplSrsp^^^^^^ rl^^?^"-^^"' f Commerce P.O. Box 1 450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR.COMPLETED F<^MS TO THIS 
ADDRESS SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313-1450. vio i w i nio 



If you nee0 assistance in completing the form, call 1'800-PTO'9199 and select option 2. 



PATENT APPUCATION FEE DETERMINATION RECORD 

Effective October 1.2001 




CLAIMS AS RLED - PART I 

fColumn 1) /Cohjmn 2\ 



TOTAL CLAIMS 



FOH 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 



NUMBER FILED 



minus 20= 



> ^ minus 3 



NUMBER EXTRA 

5^ 



lit 



MULTIPLE DEPENDENT CLAIM PRESENT 



□ 



* If the difference in column 1 is iess than zero, enter V in column 2 
f r\j t ^ CtiAIMS AS AMENDED - PART II 





(Column 1) 




(Column 2) 


(Column 3) 


< 

H 
Z 
UI 




CLAIMS 
REMAINING 
AFTER 




HIGHEST 
NUMBER 
PREVIOUSLY 


PRESENT 
EXTRA 


2 

Q 


Total 




Minus 






s 


Independent 




Minus 






< 


RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


U,. 



fColumn 2) 



fColumn 3) 



SMALL ENTITY^ OTHER THAN 
TYPE Cja*^ OR SMALL ENTITY 



lOMENTB 1 




cuvtus 

REMAINING 

AFTER 
AMENDMENT 


• 


HIGHEST 
NUMBER 
PREVIOUSLY 


PRESENT 
EXTRA 


Total 




Minus 






UJ 


independent 




Minus 


- , 7 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM Q 


1 




(Column 1) 




(Column 2) 


tColumn 3) 


UI 


• 


REMAINING 

AFTER 
AMENDMENT 




1 'UidH^sr 1 

NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 
o 


Total 


• 


Minus 


«* 


8 


UJ 

S 


Independent 




Minus 


*** 




< 


FIRST PRESENTATJON OF MULTIPLE DEPENDENT CLAIM 


u 



• If ihe entry in cdumn 1 is less than the entry in coUimri 2. write TT in column 3. 
- If ihe -H^est Number Previously Paid For' IN THIS SPACE Is less man 20, enter •» 
•^f tne -Hionwl Number Previously Paid For- IN THIS SPACE b less than 3. enter 'a.' 
The -Highest Number Previously Paid For' (Total or Indeperxicnt) is the highest number found in the appropriate box in column v 



RATE 


FEE 




RATE 


FEE 1 


BASIC FEE 


370.00 


OR 


SAStCFEE 


740.00 1 


X$9= 




OR 


XS16= 




X42= 




OR 


X84= 




•(•140s 




OR 


+280= 




TOTAL 




OH 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 


X$ 9= 


> 


OR 


X$18= 




X42s 




OR 


Xo4= 





+140». 




OR 


+280= 




TOTAL 
ADOrr.FEE 




OR 


TOTAL 
AOOrr. FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18* 








X4|= 




OR 


X84= 




♦140= 




OR 


+280= 




TOTAL 
ADDIT FEE 




OR 


TOTAL 
ADDIT. FEE 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9:= 




OR 


X$18= 




X42= 




OR 


X84=: 




+140a 




OR 


+280= 




TOTAL 
ADDIT FEE 




OR 


TOTAL! 











<^ ft cm NO) 4uu« t 



Patent and XmiwaiM Office. U.S. DEPARTMENT OF COMMERCE 



